
 
LANDLORD LIST REGISTRATION FORM 

(please print clearly) 
 
Landlord Name: ____________________________________________________________________________ 
 
Landlord Telephone #: _______________________________________________________________________ 
 
Landlord E-Mail Address: ____________________________________________________________________ 
 
Landlord Sex (check one):  □ Male    □ Female 
 
Landlord Race and Ethnicity (check one): 
□ American Indian/Alaskan Native □ Black/African American   □ White/Caucasian 
□ Asian     □ Native Hawaiian/Pacific Islander  □ Hispanic/Latin 
 
Rental Unit Address: ________________________________________________________________________ 
City: ________________________________________  Zip Code: __________________________ 
 
Type of Unit (check one): 
□ Single Family Detached    □ Rowhouse/Townhouse  
□ Semi-Detached/Duplex     □ Manufactured Home  
□ Garden/Walk-Up (3 floors or less)   □ Elevator/High Rise (4 floors or more) 
 
# of Bedrooms: __________  # of Bathrooms: __________ 
 
Rent Requested: $__________  Security Deposit Requested: $__________ 
 
Utilities Included (check all that apply):   Appliances Included (check all that apply): 
□ Natural Gas  □ Water/Sewer   □ Range/Stove 
□ Electricity  □ Trash Collection   □ Refrigerator 
 
Amenities Included (check all that apply): 
□ Pets Allowed    □ Parking   □ Storage 
□ Laundry Facilities   □ Basement   □ Air Conditioning 
 
Comments: ________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
___________________________________________________   ______________________ 
Signature          Date 
 

Please Fax or Mail this completed form to the Agency in order to be added to the Landlord List. 


